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L. Placa of Death: fa} Counly_:?.é_gé'_ .................... (b} City or Towu.._.....gt‘?:g.gtgn_. - fc) Lof:aﬁog‘...s.gﬁ'...._‘f{?'verl

| ARIZONA STATE DEPARTMENT OF HEALTH 233 vl
STANDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State Filg No,

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS Reglstrar's No.@’

(Il outside city limils also ';rme—hﬁRAuI':)— ) (St. G}TDTTOI'J Name of Institution}

S i in Arizono_.snz._}‘_eaxs_m

{d) Length of Stay: In Hospital or Institution._...........‘...._......_...... i In Community 3 months

e ST i |
(Specily whether Years, months or days)
2. Usual Residence of Decoased: (a) S1a1e..h._:‘i&._l:..:!'..?.QHQ....-......._...._; (b} County....,..QQ.Q..}_I.:LS_Q....._......H_..
Fairbanks, Arizona

{d) Street No....-_.._......._.....n_.._......

City or Towrl.,Fa.il’:QankS.....-__.
= (I ?utsida city lmits ajzg write nﬁﬁiz_‘)“

B i ofbign country (yesor No)_no__“_

3. (2} FuLL Namglouisa J. Gardner {b) It Veteran

name war_

femle whi te or divorced m‘.—lrried MEDICAL CEBTIHCATION

; February 23 44 |
6. (b) Name of husband 6. (<) Age of husbana 20. DATE OF DEATH {Month, day and rean) sl e0 e
orwile Chaprles 4. Gardn TIME (Hour and minule}_. - 3:00 A,

4. Sex 5. Coler or Race ’ 6. (a) Single, married, widowed

of wila, it ali\re.u.§§.......yrs. __[ - , o'“ .
21. 1 hereby certily that I attended the deceased from. . e ey AU S

?. Birthdate of decsasedﬂ..__.__‘.]._g:?_l_g_.._...._. .,_1_8......_........_;gz;._..,.._......._ A>3 4 ‘l{
(Month) (Day) (Weoar) | o v BB t0 e 190 T

It iess than one day that I last sawr h?r_ alive on_w.___...._.....‘._..__...._......_.__..8_}..2’:3%-._., lgu..iy;'

e et 1 I anrd that death occurred on the date and kour stated above.

- B i ) DURATION

e e SOUIy, P6¥88 | tomiats s s -
(City, town or county} (Staie or Country}

10. Usual Occupaﬁon_.b._gygﬂif_ew-_.... .

*-‘f‘ faprr

- ' 13. Birthplac ...___.._........q"...[l_e..n-p:.!_-__..
(City, town or county) (State or Country)

"‘———-——__________—__,__._‘__‘__

4. Mziden Nameh_I.J:P:}g_l..gm

15 Birthplace... ... Tenn,

{City, town or count):}' -----------------------------------------------

{Inciude pré&'ii’f.'ﬁé}"’u’&':'ii}?}i"é"E:'B"x{i'}i?a}"é'e"i:'ﬂi""""""'" B
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16. {a) Inlormant's own signaturef S K0 s
{b) Addres!légwave?_l:xs‘t'

22. If death was due fo extarnal causes, [ill in the following:
17. (a) Burial, Cremation ar Hemoval..:.{:..e..mg.l[a:.l..........._-.......__., et

(b) PIaceD.ijlgl-@.ﬁ---»:--m.--.---ﬁm.-- {c) IDat&Emamamm-_..1944...._ {b} Date of occurrence....
=

18. (a} Embalmer's Signaiurm‘, o I S

(b) Funeral Diraclor.:.E_‘.‘-::"_r.z@gE_..Egg.itg@m...m

{c)} Address.. £15 ..N..! Stone A‘fe.!...

{a} Accident, suicide or homicide (speca!y)

{City or Tm-}}'a")'""""'""""('EEGHE}')'""""""""'i'é?éi};')

(d) Did injury occur in o aboui home, on farm, in indusiria] place, in

g T e, public plage? et

" (Specify type of placey T

While at WOrk?. ...
23. Signature 0 g
! Address/f//i

e e Date Received ____ S

“{Heaisicar's

20M 100% Rag 8-42 B. o, " County File Ne.




